Introduction
Tibial hemimelia is a very rare disease with an incidence of 1 in 1,000,000 live births. [1] It is characterized by deficiency of tibia with relatively intact fibula. It causes marked shortening of the involved extremity with a severe equinovarus deformity. [2] The defect could be either complete or incomplete, and occurs either as a solitary disorder, or as a part of more complex malformation syndrome. [1, 3] Associated abnormalities include those of the musculo-skeletal system of both lower and upper limbs, oro-facial part, uro-genital, and cardiovascular systems. The tibial reduction defects were initially classified into 4 major types based only on X-ray findings, [4] however, later expanded to seven major types and five sub-groups according to the therapeutic relevance and considering the importance of cartilaginous anlage [ Table 1 ]. [5] According to the 
Case Report
A male infant was born at 38 weeks gestation to a
Congenital absence of tibia is a rare anomaly, and may be total or partial, unilateral or bilateral. Total absence is more frequent than partial, unilateral absence occurs more often than bilateral, with right limb more commonly affected than the left. In partial defect, almost always the distal end of the bone is affected, and of the bilateral cases, there may be total absence on both sides, or total on one side and partial on the other. Males are slightly more commonly affected than the females. Though, the family history is usually negative for congenital abnormalities and other diseases, there is a considerable chance of occurrence of congenital defect of the tibia or of other abnormalities, in near or remote relatives. We report a case of newborn having bilateral tibial hemimelia type VIIa.
Key words: Aplasia, congenital anomaly, tibial defect, tibial hememelia polydactyly. [6] Family history of congenital anomaly of tibia, as well as intra-familial phenotypic variations of the defect in twin pregnancy has been reported. [7] [8] [9] The anomalies in which the number of skeletal elements increased arise during the first 7 weeks of intrauterine life. A decrease in the number of skeletal parts may arise after, as well as during, this 7-week period. [10] The mother of the index case was suffering from pyrexia of unknown origin during the first trimester, and this might have led to the defect by its interaction with some unidentified environmental influences and absent intake of multivitamin supplementation by the mother. [11] As described above, tibial hemimelia is usually accompanied by other congenital anomalies that include; congenital dislocation of the hip, ectro-, poly-, or syn-dactyly, abnormalities of the musculo-skeletal system of both lower and upper limbs, phocomelia, harelip and cleft palate, pseudo-hermaphroditismn, cryptorchidism, and hypospadias, etc., One report described a case of tibial hemimelia, femoral bifurcation, cleft lip/palate, and cardiovascular anomaly like atrioventricular canal with truncus arteriosus. [12] However, in the index case, though there was bilateral tibial hemimelia with foot ectrodactyly, inheritance is suggested. [13] Treatment mainly includes surgical correction of the deformity where possible. Common surgical procedures include disarticulation at Knee, Syme's amputation or Chopart amputation. [2, 7] The sooner the amputation is performed the easier and faster the rehabilitation and adaptation to the prosthesis. The absence of the cartilaginous anlage increases the difficulty of the operative procedure. The surgical option for the index case with favorable result would include disarticulation of the knee joint and prosthesis. [2] 
